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Aims: National Trauma Registries are being estab-
lished to improve patient outcomes. International
comparisons offer greater opportunities to identify
best practice because of the greater variations
between national systems of care. To assess whether
it was possible to compare data currently being
collected by a number of trauma services across
Europe, a group was established to develop a com-
mon core dataset and to assess the feasibility of
collecting anonymised data.
Methods: Meetings in Norway, UK and Germany
led to the creation of a group with the provisional
title EuroTARN. (This does not indicate the estab-
lishment of a European Registry within TARN–—this is
not the aim of the group.) A site was developed
within the TARN website in 2002 and interested
parties were invited to submit suggestions for the
dataset. The Delphi Technique was employed and
adapted for Internet use. In 2004 participants were
invited to submit a summary of past cases (2000—
2003) online.
Results: During 2003, representatives from 14
countries met and corresponded to create the core
dataset. From November 2004 to May 2005, 11
institutions from 9 countries submitted crude mor-
tality data to the website for over 15,500 cases with
an Injury Severity Score of over 15. These included
information on multiply injured and head injured
patients. Variations were evident but the data has
‘‘face validity’’.
Example results:Group
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Isolated severe
head injury
AIS  3
Median age 46 43 46 52 43 54 46 43 43 38 —
% Survived 55.2 59.8 56.5 62.1 57 66.1 75.8 65 70.6 78.7 74.5
GCS < 9 in
polytrauma
Median age 33 28 35 36 32 40 35 33 27 27 —
% Survived 53 59 58.1 61.5 31.8 54.7 50 68 100 51.8 54.2Conclusions: The short term aims of the project
have been accomplished. A core dataset has been
created and the project has demonstrated the
potential of future data collection and successful
exchange of data. From the results already obtained
it will be possible to create an anonymised overviewof variations in European trauma care. The next
steps will be to encourage wider international invol-
vement and, secure more robust systems for data
submission, analysis and quality assurance.
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Endovascular treatment of traumatic aortic
injuryC.L. Bent, T. Konig, M. Matson, I. Renfrew, M.
Walsh, M. Sobeh
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Whitechapel, UK
Background: Traumatic rupture of the thoracic
aorta commonly occurs as a consequence of decel-
eration accidents, such as high-speed motor
vehicle collisions. The magnitude of force neces-
sary to cause thoracic aortic injury, results in a
high proportion of concomitant injuries, posing
a significant challenge for optimising manage-
ment.
Open surgical mortality is increased in the pre-
sence of coexisting head, lung and abdominal inju-
ries. In the advent of endoluminal stent-graft
placement, a promising alternative to open surgery
has evolved. The purpose of this study was to assess
our experience of endovascular repair following
traumatic thoracic aortic injury.
Methods: Between October 2001 and April 2005,
eight patients were diagnosed with traumatic
thoracic aortic injury and treated with endovascu-
lar repair (six male, two female). Their ages
ranged from 16 to 53 years of age (median
34 years).
All patients underwent CT angiography of the
aorta. Following imaging, three patients were diag-nosed with partial aortic transection, three with
aortic pseudo aneurysm formation and two with
aortic dissection. Associated injuries were docu-
mented in 100% (n = 8).
Results: Patients were treated within a median of
24 h following trauma. In all patients, the endovas-
